Fo R M D UNTTED STATES OVAL

SECURITIES AND EXCHANGE COMMISSION 35-0076

Washington, D.C. 20549 11, 2005
den
cormo  IMINHIRHAIN ..
OF SALE OF SECURITIE 03028713 jpum
NT TO REGULATION D, "
LCTION 4(6), AND/OR DATE RECEIVED

VIEORRPLIMITED OFFERING EXEMPTION l
Name of Offering ([} check if this’t A dm€11t and name has changed, and indtcatg change.) / :
AVATAR %LLNcSi\ . YouNDERS éfocjk 2 68& 5

Filing Under (Cheek box{es) that app]y) Rule 504 [] Rule 805 (] Rule 506 [7] Section 4(6) [] VLOE
Type of Filing: ﬂ New Filing [] Améndment

A. BASIC TDENTIFICATTON DATA

1. Enter the information requested about the issucr

Name of issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

AVATAR uiEuness , INC.

5 Addncq Execntive Offices (Number and Street, City, State, Zip Code) Telephone Nnmber (Including Arca Code)
j\5 ST SWING L,A—Nc Keredum I1D €3246 2,03/ F2-R42S
Addreqs of Principat Business Operations (Number and Street, City, State, pr Code) Telephone Number (Including Area Code)

\“Mb (1£?Ifercnt I%Dl:xccurLZQOfﬁcci 6 U RV A Y \D K35b =

Bricef Description of Business

(oRPoRATE WELLNESS TROGR At TROVIDER

Type of Business Orgenization R oLYIE
corporation D limited parinership, already formed D other (please specify):
7] business trust [] limited partnership, to be formed AUG O 5 2003
Mont Year
Actual or Estimated Date of Incorporation or Organization: EActual [[] Estimated ;m
Turisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service dbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) B

GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 1.8.C.
T7d(6}.

When To File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Eive (5) copies of this notice maust be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pari E and the Appendix seed
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adapted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the paynient of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states wiil not result in a loss of the federal exemption. Conversely, tatlure ta file the

appropriate federal notice will not result in a loss of an avallable stata exemption unless such exemption Is predictated on the .
filing of a federal notlce,

Persons who respond to the collecticn of information contained in this form are not
SEC 1972 (6-02) raquirad to respond unless the form displays a currently valid OMB control numbar. 10f9
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e  Enchbencficial owner having the power 1o vate or dispose, or dircct the vote or disposition of, 10% or more of a class of equity sceurities of the issuer.

e  Each executive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers; and

e Each generat and managing partner of partnership issners.

Check Box(es) that Apply: [(] Promoter EQ Beneficial Owner ‘& Executive Officer ﬁ Director

[l Qeneral and/or
Maneping Partner

Fuil Name (Last name first, if individual)

Arudy A. GoloRic

1Sincss or § csidence Address  (Number and Strect, City, State, Zip Code)

0. Yok 2842, suN VALLEY, D §23353

/—
Check Box(es) that Apply: ~ [] Promoter Beneficial Qwner '& Exccutive Officer Y Director

Ricard . PALL

[1 General and/or
Managing Partaer

Full Name (Last name firgt, if individual)
YD, % 2842, SoN NALLEN (D £2283

Busincss or Residence Address (Nurfther and Street, City, State, Zip Codc)‘

Check Box{es) that Apply:  [| Promoter IX Beneficial Owner ﬂ Executive Officer @. Director

JAMSS GERACA

[} General end/or
Managing Partner

Full Name (Last name first, if individual)

0. By 25942, SON NALLEY D %235

Business or Residence Address  (Number and Street, City, State, Zip CQZ‘IZ) Y

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner  [[] Executive Officer [] Director

[] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner  [] Executive Officer [7] Director

[} General and/er
Managing Partner

Full Name (Last name first, if individual)

Business ar Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [:| Promater |:| Beneficial Owner D LExecutive Officer [:] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ | Exccutive Officer [ ] Director

[ General andfor
Managing Peartner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use hlank sheet, or copy and use additional copies of this sheet, a3 necessary)

20f9




Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..cecneeinininnnnes

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be aceepted from any individual? ... v $ ) 000
Yes No
Does the offering permit joint ownership of a SIRGIE UNIL? 1ot e O ﬂ

Enter the information requested for cach person who has been or will be paid or given, dircetly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer anty.

Full Nzync (Last name first, if individual)

Businéss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdividual STEIES) ..o et rsss b

[ All States

[AK] (D]
(MDi M [MN
M) [CK]
T

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iINdIVIAUAL STAEES) vvviveeiiicnriirimnirnscsismn et esmsienrssssisnsst essarsresissensssontsesessssnss st ssrses ] All States
[ND]
SC SD UT

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States)

(CA]
119 MS
UT

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offcring, check
this box{ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
TEDE oo e oo es et et et st ot e ree e e e $. $
BQUILY cverrvenseorencessessenseaneiosronssessasssssessesestusensacnssrassssssnsess v e eaeasetRa s R iRt R s e et e $. 30060 s 30060
ﬁ\Common T} Preferred
Convertible Sccurities (including warrants) ... OSSO VRO, $
Partnership INLEYESES w....vsvevseescrimessreemsectessstincassmssssssnssssnsesssssesssssans st s sosess eereretntesassees et saraa e s $ $

Other (Specify } creemtreru et s bt a e e mt e R s $

$
TOBL cvvereeeeomeseseeeesseesseeresens eeseeentsseersesmsessanessoems s semsasaressses e e s s 0 s s s na bR b enansenascmre e Sj o000 $___@0__

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is "“none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATEEA TTIVESTONS w.eveieeieiiseecieais e teseetssesesbesess s e bsnsessrenssssassrsssarssissnsstessasssnsasnabensssansstsanasssesanens 3 $ 50 Y6}

INON~BCCTCAILE TIVESLOIS 1rreerierreerreecensesrssrnees rerssssasassssssesesnssssassessesessssncsenssesssssersatssarasessasiessanessraces $
Total (for Filings nder RUlE S04 ONLY) o oeoocoooos oo eseeeseesessseeess s ees oo sess s 3 $_ 3O

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold
BRULE 505 oo i e et e et et et et can e e re rea a2 aee seeeeteanp e b bt seass e ema s rreantnae b3
REBUIALION A oo iitiiiieiiiiivievie et cericeeerrt e etr e resees coeaeteee s sessessttsrssrsssarasasbesetsrmsesrsansaen $
RUIE 504 L.ttt s e et s e cen et e e e b ae b e st et tren p
TOAL 1.vvee e eree ettt e et veeees e eatseansetseeenseeeestben st s sressroresreomrssseennessmmmnesosesssssstesmesssonnnnns T O T s —O—

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjcot to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TrANSTET ABENE'S FEES wievi ittt st seet tasstssstsastses s bes e e e s e sass st basbones s RS R aEses shagrs -

Printing and EnSraving CoStS v eranrniicenesinsisssmssescirssssessessesessmstssssssassmssassssssssssasessrasssssassasssasossos

& 52

Al

LiEBAN FEER 11ir o cetrecetieriesenmntresns st re e e sessee s eres s sa ot ereesr e e sar e s s e aabentessanaeseaeaeneaEvans e satesse e s s e s s eneu s esae e reaters bentaee

Accounting Fees

Engincering Fees
Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)

&

WOoOOoOooROoo
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b. Enter the difference between the aggregate offering price given in response to Part C ~- Question 1
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEECS L0 TNE ISSURE. 1.vvovursererersrsrsrersssreasessrsssscssssassssesssstsessssermsentsessnsasssssssesssisssesssessans rbssssst asasssssensrass $ 7-'00 O

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the hox to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIALIES AN FEES 1oeeurirreersesrrrerseectsnessecsiesessisrssssisnssssssssssssessosss samesserasaress crrer e enessean s naat s seeas s s
PUTCHASE OF FEAI ESTALE ...vvuvveevresresrrancessesanessaesscisans oecusiereniasssersessssrass e assessssessssessasansassseis esssasarsssnssasavesos s s

" Purchase, rental or leasing and installation of machinery
BT EQUIPHIEILE «.v.ooeoveoveeveeereaesenssansseessemeens e ssesse e er e eaess b b Aseb AR E b s ecas bbb s S Shb AR b et emn s s s
Construction or leasing of plant buildings and facilIties ... % 1%
Acquisition of ather businesses (including the value of securilics involved in Lhis
offering that may be used in exchange for the assets or securities of another
TSSUET PUTSIANT T0 & TEIEETY 1.vvvessrsverersesssessaeesssssssesssescssossessessesssassssssssessmesestessstsesssssesssersssrstssstmsssessssssnasss s 1%
Repayment of INAEBLEANESS ..o ssssssasessess et s e {18 s
WOTKINZ CAPHEAL c..eeevreaereriseesriresecsreenesseseasesssssmsaesessmass s e sasasenssess nen e ans s b sk n s et s sn st arnss sessnssnsnes ﬁ $_. . ¢ Zm
Other (specify): s s
....... s 0s_2006

Column Totals ..cceeeeriicniscinninnns b b oA AR SRR SRS R RS AR e s s
Total Payments Listed (column totals added) ....covvvriencrniesesiiacenisnnennn Cereberera s rene st e e et en 0Os 2 0660

The issuer has duly czused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type} s Date

AVATAR WELLNE=E, INC.

Name of Signer (Print or Type)

?F’jLﬁ /]025

Tiu;v? Sigger (Print or Type)

I/Qub\/L A, ColoBic Ceo

ATTENTION

intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? ) e rersntseneine ettt et et e RS s s srmenaes e nRnaens eereresbeenret e antsemsnanessraees | ﬂ

See Appendig, Coluron 5, for state response.

2. Theundersigned issver hercby undertakes to furnish to any state sdministrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption bas the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behaif'by the undersigned
duly authorized person.

Date

71’1/251‘//0:5

Issuer (Print or Type)

AVATAR WELLNESS  [NC.

Namc (Print or Type) Title (Prit or Ty%c)

Rub\! A. ColoRi G .E.0o

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice or Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell

to non-accradited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Coramon Stadt
_#b\poc

$loso

Cco

CcT

DE

DC

FL

GA

HI

1D

Fomman SfFedc
B2006

3F 1600

1L

IN

TA

KS

KY

LA

MD

Ml

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
watver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

On

OK

OR

PA

SC

SD

TX

uT

VT

VA

WA

LAY

Wl
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Intend to seil
to non-accredited
investors in State

Type of security
and aggregate

offering price
offered in state

Type

of investor and

amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of )
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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